- | SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 <

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1, Carporation Name

HILLMAN WILSON, INC.

P93000007227 (0)

Principal Place of Business

1480 OCEANSHORE BLVD
ORMOND BEACH FL 32176

Mailing Address

1460 OCEANSHORE BLVD
ORMOND BEACH FL 32176

FILED
Jan 28 1998 &:00am
Secretary of State

ARG R

DO NOT WRITE IN THIS SPACE

3, Date Incarporated or Qualified

01/22/1993

2. Principal Place of Business Mailing Address 4. FEI Number Abrp'lrisrd”For

1] h9-3163716 Not Applicable

[ 5]

Suite, ADL, #, elc. Suite, Apt. #, etc. [ 88.75 Additional

Certificate of Status Desired Fee Required

[22]

2a.
26
m $5.00 may Be

City & State City & State 6. Election Campalgn Financing
?3-| 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m -2—5] E 30 Personal Property Tax due June 30. 1 Yes [ Ne
4. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HILLMAN, ROBERT L 81| Name
146¢ OCEANSHORE BLVD 82; Street Address (P.O. Box Number Is Not Acceptable)
ORMOND BEACH FL 32176
83
84| City FL Isa I “Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6807.1508, Florida Statutes, the abova-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s beard of directors, | hereby aceept the appointment as registerad
agent. | am familiar with, ang accept the obligations of, Sectien 607.0505, Flarida Statutes.

SIGNATIJRE

Slgnatura, typad o pricded name of registerad agent and title it applicabla, (NOTE: Ragistered Agent signature ragqulred when reinstaling) DATE , L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TRLE [JChange ] Addition
NAME HILLMAN, ROBERT L 12 NAME
streeTaporess | 1326 JOHN ANDERSON DR. 1.3 STREET ADDRESS
CITY-5T-2IP ORMOND BEACH FL 32176 14 CITY-5T-2IP . i L
TME D T DELETE 21 TME [1change L] Addition
NAME WILSON, TYREE F JR 2.2 NAME
steerappeess | 7 CIRCLE OAK TRAN 2,3 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32174 2 4 CITY-§T-2IF - , -
TILE [T DFLETE 31 TILE [JChangs ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-S1-2P ‘ .
TOLE [ DELETE ATTILE [T Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-2IP 44 CITY-5T-2IP e
TITLE 1 CeLETE 5.1 TITLE [ fcChangs [ Adgitian
NAME 52 NAME
STAEET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2ip 5.4 CITY - 57- 2P
THTLE [ DELETE 6.1 TITLE [ Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-21P £4 CY=S7-2F ) B
14. 1 hereby certify that the infarrmation supplied with this filing dees not gualify far the exemption stated in Section 118.07{3)()), Florida Statutes. | furthar certify that the information

indicated on this annuai report or suppiemental annual report Is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
officer or director of the corp receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appedrs In

Biock 12 or Block 13 if ¢ t with an address.

S0oE DENHIRED

e e e g et ey

— P T Ty E———p——

Ty

CR2E034 (10/97)



